
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

n 
RECEIVED 

FEC HAIL CEHTLD 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT • 
^ ^ .£0 11 * 

Example: If typing, type i 12FE4M5 t 
over the lines. * *• " 

1 1 1 1 1 1 1 1 1 i°7 
-tri 

1 1 1 1 1 1 1 1 r 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 

o 
1 1 1 1 1 t 1 1 1 

ADDRESS (number and street) 
|2ifei^i3i3i IQ5I I/A)I 1 1 1 1 1 1 1 1 1 1 

VX) 

1 1 1 1 1 1 1 1 1 a ADDRESS (number and street) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1=1 

m 

1^1 
0" Check if different 
>2 ' than previously 
g reported. (ACC) 

i FEC IDENTIFICATION h 

, 1 lPr<^ 
a a 

D3,76?>l-I ,f3 
f-n 

1 

0" Check if different 
>2 ' than previously 
g reported. (ACC) 

i FEC IDENTIFICATION h 
CITY A 

lUMBER T 
STATE A ZIP CODE A 

• :x> 
• m •c-> 
i-< 
irn 

. 9 
3. IS THIS NEW ^ AMENDED 

REPORT -V-' (N) OR - - (A) 

Q TYPE OF REPORT (Choose One) 

I (a) 
"0 
I •Z (a) Quarterly Reports; 

i 
i 
1 
B 

: ^ 

April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

• October 15 Quarterly Report (03) 

i January 31 Year-End Report (YE) 

Termination Report (TER) 

STATE • DISTRICT 

LLiZ) 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) General (12G) 

(I I" 1 
Convention (12C) I Special (12S) 

B.c«.n 'OS ' ' :t<i I ^ 

Runoff (12R) 

in the 
State of 

(c) 30-Day POST-Election Report for the: 

' General (30G) L": Ruioff (30R) Special (30S) 
r t 

Election on 
j. / 0*- o" r f'v • y • V-'y ' in the 

- - . State of ic. 

5. c..,in9 fd'S' '.6'S' Ho. -Lfc ^ . iQ®;' :<3.' J 

/ certify that I have examined this Report and to the best of my knowlec^e-arKf belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE; Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
FE6AN023 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) __J 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name ^ _ r 

TAGS^ 

Report Covering the Period: From; -m' 61 (c To: 

6. Net Contributions (other than loans) 

(a) Total Contributions 2 (other than loans) (from Line 11(e))..., 

•, ^ (b) Total Contribution Refunds 
J (from Line 20(d)) 

>1 
• A (c) Net Contributions (other than loans) 
.'j ^ (subtract Line 6(b) from Line 6(a)) 

\ J 
Q Net Operating Expenditures 

. Q (a) Total Operating Expenditures 
• ^ (from Line 17) 

Q (b) Total Offsets to Operating 
, ,0 Expenditures (from Line 14) 

• 1 
•, ]_ (c) Net Operating Expenditures 
I Q (subtract Line 7(b) from Line 7(a)) 

, ^ Cash on Hand at Close of 
ij Reporting Period (from Line 27) 

'9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule 0) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

r "V " 

». • -J : :a 1 1 ' ^ 
• .-J., * 

V • - - • -
» „ . i -i-. ' -'J- r^ ' Jl » „ . i 

.1 

r • 
B 

r: 

..JJ i 

j 

1 

J 
• 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN023 

J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From = |o,^i lal: 'Zp (<f To: 

I. RECEIPTS 
COLUMN A COLUMN B 

Total This Period Election Cycle-to-Date 

11. 

2 

. S 

: 1 
• 0 

CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 

Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(ill) TOTAL of contributions 

from individuals ^ 

0 
,1 

^'0 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)).. 

TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)).. 

14. OFFSETS TO OPERATING 

EXPENDITURES 

(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

I: 
ii- c. r: 

"J 
. ; 

— > ^ ^ -.-J 

1 

t .si 

1 . .*• 

I" 
• J. -• z 

L:;:: 

I 

r 

.(s.o.o.QP , ..... 
-a t- . . I 

4^^!.• i n .4, ^-r. J 

%fl.(5.6.6p] ;. rsSpppPPl 

% 

-5^ •. 

.: J . 

• • «a 

1 J - J 

., ,.a5,t-6.o._ j 

L 
FE6AN023 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE n 
of Disbursements Page 4 

n 
COLUMN A COLUMN B 

Total Ttiis Period Election Cycle-to-Date 
II. DISBURSEMENTS 

17. OPERATING EXPENDITURES., 

18. TRANSFERS TO OTHER 

AUTHORIZED COMMITTEES. O. ! 
J . > .» 

: j 
, ,'3- -V-.' 

19. 

2 

-. O 

LOAN REPAYMENTS; 

(a) Of Loans Made or Guaranteed 

by ttie Candidate 

^ 

(b) Of All Ottier Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

I - , 
•-VW? b 1 

0 
O. \ 

)sr] 
- I 

REFUNDS OF CONTRIBUTIONS TO; 
(a) Individuals/Persons Ottier 

Ttian Political Committees 1 
9 
b 

(b) Political Party Committees.. 
(c) Ottier Political Committees 

. (sucti as PACs) • . ». 
(d) TOTAL CONTRIBUTION REFUNDS 

0 (add Lines 20(a). (b), and (c)) 

1 
OTHER DISBURSEMENTS 

L. . ;>^.v 

•••i 
O j 

-» V . e>. 
o 

... Q.J 

' -.f •; '• rd- • -I 

J -> .> I r 0' .. ' 

.-.^.... 0. -! 
... . .-...-.-.Q. 

! - ——- j 

?| TOTAL DISBURSEMENTS 
g (add Lines 17.18,19(c). 20(d). and 21) ^ 

'"J 

1 • -V • *r^' . -* r!! 

. tD'SXTb 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD., 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16. page 3). 

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22).. 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

:. 

! . .. . .Q.52-.731 

....: 

L 
FE6AN023 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Sumnnary Page 

FOR LINE NUMBER: I PAGE j OF ^ 
(check only one) 

11a lib 11c lid 

12 13a 13b 14 1 lis 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ 
Full Name (l!ast, First, Middle Initial) ' 

A. 
Mailing Address 

Zip Code 

ep77t^ 
2 FEC ID number of contributing 
Q federal political committee. 

Name of Employer Occupation i -

—' rfe;^wl4-e 
(0 

' 1 
J • r. 
• 0 

-I Receipt For: 
- Primary General 

Other (specify) y 

Election Cycle-to-Date ^ 

Date of Receipt 
M" M / D cLi / r* ' * -•Y '.Y'" 

C?^ i/hPl ^ • 

Amount of Each Receipt this Period 
^ L w"! u 

D Memo Item 

Full Name (Last, First, Middle Initial) 

(i/Wf Date of Receipt 

Mailing Address 

/22.JJ ULCPT 
city 

JkM-
State zip Code 

V. M • / • d / -y - Y" ''Y*. y I 

^"7, 'X,u 

^ 1 
I 

FEC ID number of contributing 
federal political committee. 

Name of«Employpr = 

Amount of Each Receipt this Period 

Occupation 

Receipt For: 
Primary 
Other (specify) 

General 
Election Cycle-to-Date 

•T 
1-. » 

SO — * 

' I Memo Item 

ji o ̂  

C. 

Full Name (Last, First, Middle Initial) 

W<AA/4^ Date of Receipt 

Mailing Address„ i 

3ti7 //• 
fx M". / "O^Y DT 1 Fy'v^y -""VV > » 

0 7 11: 'vol C\ 
City State Zip Code 

fx M". / "O^Y DT 1 Fy'v^y -""VV > » 

0 7 11: 'vol C\ 
City State Zip Code 

/Amount of Each Receipt this Period | 
s. 

f ^ Memo Item 

FEC ID number of contributing "* 
federal political committee. / vP R 2-O /Amount of Each Receipt this Period | 

s. 

f ^ Memo Item 

Name of Employer 

/4<rC<W QUtbU "O-eaf aUi^ 
Occupation 

i, 

/Amount of Each Receipt this Period | 
s. 

f ^ Memo Item Receipt For: ' 
' Primary Q General 

Other (specify) y 

Election Cycle-to-Date ^ 

/Amount of Each Receipt this Period | 
s. 

f ^ Memo Item 

SUBTOTAL of Receipts this Page (optional). 

TOTAL This Period (last page this line number only). .V-'. —.Y*' • .Vi 

FE6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schec)ule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

11a 11b 11c lid 

12 13a 13b 14 

Any information copied from such Reports and Statements may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee ti 

ion for the purpose of soliciting contributions 
[5 solicit contributions from such committee. 

\ NAME OF COMMITTEE (In FulO 

Full Nafne (li/st, First. Middle Initial) 

Mailing Address 

M f 
State 

ro 
Zip Code , 

2FEG ID number of contributing 
(federal political commitfee. 

h lame of Employer 

fJTrl/ 
Occupation 

- 14^ 
^Receipj/for: 

n rR^rimar 'rimary I I General 
Other (specify) • 

Election Cycle-to-Date ^ 

;;;::: 

Date of Receipt 
M M ; / - 0 To'l / I vW^'v-V J 

•07... ' 

Amount of Each Receipt this Period 
. —J 

« Memo Item 

Full Name (Last, First, Middle Initial) 

0Mailing ^dreSs 

"City ~ State Zip Code 

p-i, 3 WS 

Date of Receipt 

M ' M / • 0 . O J / I'Y - Y'-'V 

JFEC ID number of contributing 
1 federal political committee. 

J Name of Employers i 

fel', rr-o(<vrU? 
JRecei^For: 

Primary Q General 
Other (specify) • 

Occupation y 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

, ~r 
Memo Item 

,^50P 
Full Name (Last, First, Middle Initial) 

c. j^/7J 
Mailing Address lailing Address 

State Zip Code 

PL. S'tus-
FEC ID number of contributing 
federal political committee. 

f 
ice. 0 6 7_6.;a2p' 

Name of Employer 

Receipt For: 

Primary Q General 
lecejpt 
fC'T Pri 

Other (specify) y 

Occupation 

U(e^ 
Election Cycle-to-Date 

a o 

Date of Receipt 

M M' 1 aj'b \ I " y fy y- . y*' 

07 \2-o\ 

Amount of Each Receipt this Period 
s-n -

. I Memo Item 

SUBTOTAL of Receipts "'This Page (optional). 1 , ,v"* 
TOTAL This Period (last page this line number only). 

re6AN023 FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

IPAG^'^ OF^ 

11a lib 11c 
12 13a 13b 

lid 

14 r~ii5 
Any Information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITFEE (In Full) 

^ 
Rrs^M^nitial) 

Mailing Address _ 

fifl-

^EC ID number of contributing 
^ Qederal political committee. 
i' 1. 

State Zip Code 

b J^Rec^For 

, i G n General 

CName of Employer Occupation 

i: 
Other (specify) • 

Bection Cyde-to-Date ^ 
P°*T=ii-==^ -- —.—J— i 

r 2^ooo^ 

Date of Receipt 
f jro-Vb i / Pr^ir'-rr\ r , 

!a:2 uJj 

Amount of Each Receipt this Period 

le (Last, Rrst. Middle Initial) 
Date of Receipt 

(^allina Address . , -

2 %ilo /}/L 

. yFEC ID numter of contributing 
lfed«al political committee. 

State Zip Code 

Sfk?/ 

/ 7®" 0 " / i"r Y • 'r"i 

5^: :L0. 

(^Name of Employer Occupation 

. 5 
_.^tFon 
'^hWmary Q General 

Other (specify) T 

Bection Cycle-to-Date 

Amount of Each Receipt this Period 
•j—..=^ 

. • '».4 ^>'jn«i'wii!>'n 

Memo Item 

« 

FullJ4ame (Last, Rrst, IMIddleJnitial) 

MaTing Adare 
C. 

me (Last, Rrst, Middle Ini 

Ldy Date of Receipt 

City 

iimg AOBress . / 

state Zip Code 

Su V 

I'M >.'u s / 0 ' / f"Y • i'»'i 

L^Oi L?e?./£i 

FEC ID numt»r of contributing 
federal politicai committee. 

Name of Employer 

Receipt For 
""Primary 

Occupation 

Bection Cycle-to-Date 
General 

Other (specify) ^ C': .--1-

Amourn of Each Receipt this Poiod 

Ls™." V r:*—jei'V a==3 

Q Memo Item 

SUBTOTAL of Receipts This Page (optionai). 

TOTAL This Period (last page this line number only) • 

irwm\ mu, ••'••—/••as*. 

i • 

FESANOa FEC Schedule A (Form 3) (Revised 12A015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER; I PAGE OF ̂  
(check only one) 

lld 
14 Hts 

11a lib 11c 
12 13a 13b 

Any information copied from such Reports and Statements may not t» sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other tfian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMfTTEE (In Full) 

Full Name (Last. Rrst, Ml 

A. Q rOAJOA 
Mallftg 

'TO 
^.ing Address , 

Stats Zip Code 

3 ^^S2. 

Date of Receipt 
! ifo"o j / ^V^T'iTr'V'v , 

2 FEC ID number of contributing 
sT'j 

r -W 

Anrtount of Each Receipt this Period 

Full Name (Last. First. Middle Initial) 

Mailing 'Address 

Date of Receipt 

Mailing' 

A ZipOode 

i i^s.3 

fi. . M / fo". o-1 / rr . y J-y C'y-i 

[o.:?. Li,/.J 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupal 

Receipt For 
Primary General 
Other (specify) ^ 

Bectlon Cycle-to-Date 

Amount of Each Receipt this Period 
'u u i r.-",,,..,..— 

Memo ttsm 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number onl)). 

r- . ^"y- i-— 

La. .• v...^ wr> -- , 

i 1 

FESANOSS FEC Schedule A (Fonn 3) (Revised 12^015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: I PAGE ̂  OF^ 
(check only one) ^ 

11a lib 11c 
12 13a 13b 

lid 

14 rifs 
Any information copied from such Reports and Statements may not be sold or used by any person fbr the purpose of soliciting contn'butions 
or for commercial purposes, other thm using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMrTTEE (In Full) 

/ 600^9/^^J 
Full Name (l^snTRrst. Middle Initial) 

MaBlno Address ^ ") 

narL 7Z-
Ci^ 

2 FEC 10 number of contributing 
U federal political committee. 

State Zip Code 

•31SXS 

Name of Employer Occupation 

Receipt For 

0 Primary Q General 
Other (specify) T 

Election Cyde-to-Date ^ 

_W- , 

Date of Receipt 
/ fo~'o • / * i 

UyJ 

Amount of Each Receipt this Period 

item Memo item 

Full Napne (Last, First Mi^le^itiaQ 

} ;: • /rie^Qu^ 
CJ Mailing Addrfes' - . ^ 

S-7.,V3 et. 
Date of Receipt 

i..i a 
• ^City . ^ 

^ YFEC ID number of contributing 
'' I federal political committee. 

i OName of Employer 
'.;6 
• WRece^For 
'.0 ra^rimary Q General 

Other (specify) • 

State Zip Code 

.JkL 3 ilSJ 

! "o b"" / "T VY T • T" 

i&zi :J..O \JUZ./M 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date ^ 
Memo Item 

Full Name (Last, First, Middle 

Mailing , 

jle Initial) 

ho . 0^ 
Date of Receipt 

\ 

PM fij-i 
Zip Code 

FEC ID numt)er of contrib 
federal political committee. icr '-"" " 
Name of Employer. >. Occupation 

f^dUF \ ( 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only). 

1— 

L •«: -r/: 

FKANtB3 FEC Schedule A (Fbrni 3) (Revised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summaiy Page 

FOR UNE NUMBER; I RftGE 
(check only one) 

' ' "lid 

14 His 
11a lib lie 

12 13a 13b 

Any information copied from such Reports and Statements may not lie sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, ottrer than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (k&t, First. Middle InltiaO 

ailing Address 

City State 2ipCoda 

?y^cr 
2FEC ID number of contributing 
Qfederal political committee. 

ill 

-m it 

, f^Name of Emdoyer Occupation 

Receiver 
r-Q Primary Q General 

Other (sp«:lfy) • 

Bectlon Cycle-to-Date 

Date of Receipt 
1-5^ 
B . 1 « • ' I . 

Amount of Each Receipt this Period 
y-i-

• Memo Item 

IFull Nanm (Last, First, Middle Initial) 

\ iOMailing Addre^ ^ 

i 

Date of Receipt 

; QFEC ID number of contributing 
. I federal political committee. 

State Zip Code 

( "o"' "O" / ;-T Y - T > 

to-7 2^/' 'r2^QC^ 

• r 

yName ot Emptoyer 

§ 
UReceipLFor UReceipJ^dr 
1 t«?prlmary Q General 

Other (specify) • 

Bection Cyde-to-Date ^ 

L-a—11^IW- . •lru.-f^-a^24lC&a:S.*2-r-va*i6. 

Amount of Each Receipt this Period 

Lt- f T.^ 'V- -d* J. — 

.2^ 7-^ 

Memo Hern 

Full N, 

c. 
Name^dast, First Middle Initial) 

•CTOA^] AfoAy 
Maillr^ Address ^ 

'^2 SlL rl-e:f UA/ 

Date of Receipt 

City 

(7 l^Ui 
ms-

rc-
^p code 

•5 

f M ' / '"o'd oT / l"V-d Y"d Y VY'T 

LrL2 \?U /.4; 

FEC ID number of contributing 
federal political committee. 

'« ',»-t—i" 

ic: 
»-.iriiJL r« IJ. 

Amount of Each 
[—I—s 

this Period 
11''— 

Name of Emplmer < 

Receiojdfer. 
^^^^rlmar 

Occupation 

Primary Q General 
Other (specify) yf 

Bection Cyde-to-Date Memo Item 

I r i,-' .ri-Hi. 

...hi 
SUBTOTAL of Receipts This Page (optional). • L«i. 

TOTAL This Period Oast page this line number only). er-.-i=ic.=^j:= 

FEBANOZS FEC Schedule A (F^rm 3) (Revised 12/2015) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for eacfi category of the 
Detailed Summary Page 

FOR UNE NUMBER IPAGE^j OF 
(check only one) 

11a lib 11c 

12 :13a 13b 

lid 

14 His 
Any Infomration copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for eommerelal purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF CGMMirrEE (In Full) 

Full Nanm (Last First, Middle InltiaQ 

Mailing Address , 

City state 

ro 
Zip Code 
3yyt^ 

2 FEC 10 number of contributing 
Qfederal political oomntittee. 

i: 
E 

f>;Name of Employer 

leTFor 

Occupation 

J. -

' I 

Recast I 
Primary Q General 
Other (specify) T 

Bectlon Cycle-to-Oate ^ 

r~ J 
aZsir-vShA'laeu; • 

Date of Receipt 

Amount of Each Receipt this Period 

Memo Item 

QFUII (Last, First, Middle Initial) 

I UAfffq/f! 
«o / 0Maillng Address 

I i_ 
; rhilk 
. YFEC ID numtrer of contribi 

/7^r/^ 
state Zip Code 

Date of Receipt 

( l-T Y ; 

. contributing 
, Ifederal politica] committee. 

PName of Emi 

s 
UReceim/or 

2 r!3^mary 

Occupation 

Amount of Each Receipt this Period 

I I General 
Other (specify) • 

Bectlon Cycla-to-Date 
Memo Item 

Full Name (last, Rrst, Middle Initial) 
ic ^ 

Mailing Adbre M/ 

ct' 
rjr-

City ^ 

/Ha'l 
State Zip Code 

x/.n 
FEC ID numtter of^contributing 
federal political committee. . . j 
Name of Employer 

/L€)/ 
Occupation 

Date of Receipt 

k M ."Ti . / "o r o": / Vw yVTTl 

liLr £ 

Recelpt^FOr 
"CJ^rnary 

Amount of Each Receipt this Period 
y—.-»• 

L-
Memo Item 

General 
Other (specify) ^ f--

fr. .s .Jm' 

I 
U- iiU 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only).. 

FESANOea FEC Schedule A (Femi 3) (Flevised 12/2015) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checit only one) 

PAGE 

na lib lie 

12 13a 13b 

iid 

14 I lis 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME (^COMMITTEE (In Full) 

iSf First, Mid Full N^e (Last, First, Middle Initial 

A. 

0 
1 

Mailiog Address ' / 

PSc 3cp/> 
y reioy 

0^ 
y, A/ff 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer . Occupation.! / » 

i, Receiptor; 
, y ^ Primary General 

'• Other (specify) • 

3 Full Name (Last. First, Middle initial) 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C/ 

Name of Employer Occupation 

Mailing Address 

City State Zip Code 

FEC ID numkier of contributing 
federal political committee. c 
Name of Employer Occupation 

Date of Receipt 
M M . O D 

03 

Amount of Each Receipt this Period 

, 3C.O^ 
Memo Item 

Date of Receipt 

MM-DO/vyyv 

Amount of Each Receipt this Period 

Date of Receipt 

M M • O O 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this tine number only). 

FEC Schedule A (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE ^ OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAMEjaE^COMMITTEEJm^l) ^ ^ ^ 0 

Full Name (Last, First, Middle Initial) 

* '>0/1 tci 
Mailing Mdress ^ . 

\CPK 7^^ fffu/ 

Date of Disbursement 

n' '61^: 
City State Zip Code Amount of Each Disbursement this Period 

I Purpose of Disbursement 

Candidate Itia 

Office Sought: 

•( faiii 

Flouse 

Senate 

President 

I State: District: I 

Category/ 
Type 

% 

Memo Item 

Disbursement For: 
Primary General 

Other (specify) T 

Full Name (Last, First, Middle Initial) 

AAA >A S 
Date of Disbursement 

:0 
,, g Mailing Address 

I ? <fo iJH/ R9 
City Sti 

M M * / D • Q_'i / f y y • r • V '• 

o n . 6 3 
0 

rpose of Disb 
SOIL 

Purpose of Disbursemi 

State Zip Code 

Ft. 

Candidate Name ' 

-J 

b 
0 Office Sought: 

4 
State: 

Category/ 
Type 

Amount of Each Disbursement this Period * •- • ^ ' 
f"- Memo Item 

louse 
Senate 
President 

District: 

Disbursement For: 

'Primary Q General 
Other (specify) y 

C. 

Full Name (Last, First, Middle Initial) 

Mailiiig Address 

cit7 

ling Address y 

Soch 7?^^ 

Date of Disbursement 

C> 7 L • iZ-a> I C, 
p. -% 

M M / O D^/lY'*Y*y'Y 

State Zip Code Amount of Each Disbursement this Period 
• T* «». ^1- ••C'" 

Purpose of Disbursement 

Ca^/db 
Candidate Name 

Office Sought: 

State: 

2^ 
Senate 

President 
Strict: 

Distiuisement For; 

'rimary 

Category/ 
Type 

ri Memo Item 

I General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

r •• 
TOTAL This Period (last page this line number only). <. .'J - •i. 

FE6AN023 FEC Scliedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE '^•OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soflciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMrnjEJIfl FuW . C 

Full Name (Last, First, Middle Initial) 

*• ^ -
Mailing Address 

Date of Disbursement 

' W M / 'D* "IT? / Y""V^T ' Y • 

^ -7 L Si n^o ( 6 

City State Zip Code 

2 
0 Purposj of Disbursement 

?, X . 
J Candidate Name 

Amount of Each Disbursement this Period 

Office Sought: 

1 State: 

iss of Disbursement 

Ca'fa'S AUM 
idate Name ' 

Sought: ** House-/ T 

XLQ- >A 
Category/ 

Type 
,! Memo Item 

Senate 

President 
District: 

Disbursement For 

'f'rimary Q General 
Other (specify) T 

Full Name (Last, First, Middle Initial) 

ir Date of Disbursement 

• M » / . D 0 ( / ; Y Y Y Y 

<2?..7 L 9.1 2^. ) 
State Zip Code QCity 

Purpose of Disbursement 

Candidate Name 

.•b_ 
! 0 Office Sought: 

^5 
State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

..... 

Category/ 
Type 

r" I Memo Item 

Disbursement For. 
"iJ^r rimary General 

Other (specify) y 

C. 

Full Name (Last, First, Middle Initial) 

&UY 
Mailing Address 7 

Date of Disbursement 

M M / 0*0 /'Y Y Y Y 

C? 7 2- 2^ - I y •• 
City State Zip Code 

Purpose of Disbursement 

i/K 
Candidate Name 

' rs Office Sought: 

State: 

•fHouse 
Senate 
President 

District: 

Disbursement For: 

'^'^rimary Q General 
Other (specify) 

Amount of Each Disbursement this Period 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

\i - J.. 

- -J • . • -r*,- i .- k ....--

IT6AN023 FEC Schedule B (Fonm 3) (Revised 12/2015) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE 0~ 
(check only one) 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

Full Name (Last, First. Middle initial) 

A. 

Mailing Address 

Date of Disbursement 

/ '6 ... Y*" 

O ^ £> zJ :Z o y 6 

City State Zip Code 

2 Purpose of Disbursement 

9 COA^L 
i Candidate Name 7 ate Name / 

{Loypfl 
Office Sought; 'House 

Senate 
President 

District 1 

Category/ 
Type 

Amount of Each Disbursement this Period 
—p- . 1- -• • • 

» 5 * 

t Memo Item •% 
^ State /PC-

DisbursernenLJon 
"^R'Wmat 'rimary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

i.l _ 

Mailing 

city 

ig Address/. ^ , A . 

Date of Disbursement 

• M ' ft. / D. O.J / ) y r y • T.' 

ojt . 0 r 

0 Y Purpose of Disbursement 
rc-

Zip Code 
7/^2-

' g Office Sought: 

Category/ 
Type 

/Amount of Each Disbursement this Period 

* ' Memo Item 

wt^OUSC 
Senate 
President 

Disbursement For: 
'rimary 

State: 
ws j fresioeni 

: District: j ^' 

General 
Other (specify) y 

C. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

• 

xmKfih PL ̂  
Purpose of Di^^rsOTent 

Candiderfe'Name / , 

Office Souaht: "TTbuse Disbursement For: 

Category/ 
Type 

<38' 61 
Amount of Each Disbursement this Period 

Memo Item 

Senate 

pj President 
State; — District: ( ̂ — 

Primary | | General 
Other (specify) _ 

SUBTOTAL of Disbursements This Page (optional).. 
^ - -ripuwin 

TOTAL This Period (last page this line number only)., 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

•'MM / "*0 f Y r r ... ... . j" "V^ f •" I 

O 7 / I 
City State Zip Code Amount of Each Disbursement this Period 

..... .;.5, ^ 

Purpose of Disbursement 

jw Candidate Name , ' ^ 

I oc? — ^ 

C* 1 Office Sought: 

State: 

tj'House ' 

Senate 

President 

Category/ 
Type 

Memo Item 

Disbureemgnt For; 

Primary Q General 
Other (specify) T 

District; 
Full Name (Last, First, Middle Initial) 

„ z Mailing Address / A . 

Date of Disbursement 

Ta^A 
1 Purpose of Disbursement 

i Code Amount of Each Disbursement this Period 

0 Candidate 

6 
N^me 

Q Office Sought: 

7 

iLobtL 7%'^ 

State; 

•^pHouse 

Senate 

President 
District: 

Disbursement For; 

'Primary Q0 General 
Other (specify) ^ 

Category/ 
Type 

.I'.. 

Memo Item 

%usj: 

Full Name (Last, First, Middle Initial) 

• Mailing Address 

Date of Disbursement 
• • -w • - r • 

M M ! o*o /-y y V Y. 

£? r CP z- o I U 

City State Zip Code 

Purpojffi of Disbursement 

Amount of Each Disbursement this Period 

""I 
Candidate Name 

fig ̂  Jf 
Office Sought: »fH&jse 

Category/ 
Type 

•- •> . '• • 1-

Memo Item 

State: 

luse 

Senate 

President 
District: 

Disbursement For: 
Primary i General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule B (Form 3) (Revised 12/2015) 



SCHEDULE C (PEG Form 3) 

LOANS 
Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

LOAN SOURCE Full Name (Last. Flrst^iddle Initial) 

TPK.m- Jlabe^ yV] 
• Memo Item 

Mailing Address 

/I 

Election: 
Primary 

General 

Other (specify) 

City - . . State^ ZIP Code / ^ t 

Original Amount of Loan Cumulative Payment To Date 

L 
•t?" 

Balance Outstanding at Close of Tfiis Period 

TERMS Date Incurred 

i'l' 

Date Due Interest Rate Secured: 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle Initial) 

''Q 

Name of Employer 

Mailing Address Occupation 

:i n 
•sg City 
0 

Slate ZIP Code 

Amount 
Guaranteed 
Outstanding: • 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

t'-

I -• 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount F 
Guaranteed J 
Outstanding: •> ..-V. 

i 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding; I !»•. •" ^ 

-c—^ 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). - - ' :• -s)-} 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AM023 FEC Schedule C (Form 3) (Revised 12/3015) 



SCHEDULf: C (FEC Form 3) 

LOANS 
Use separate schedulots) 
lor each category ol the 
Detailed Summary Page 

RAGS 

FOR LINE NUMBER: 
(check only one) 138 

13b 

NAME OF 

2 
8 
1 

I 

1 
I 

0 

LOAN SOURCE Full .Name (Last, First. Middlt initial) • Memo Item 

. y. M 
(Viailing AJuress 

Ld A/if /f^ SciJc p<^2-
City Siaitt ZIr CoUa 

Etecllp 
Primary 
General 

Other (speclly) y 

Elecll^ 

'^^rru 

I 

ciea'l-Lur •?7 3 
Oricir.a; . 'mo'.-.ni o Lean :umuia:ive Payment lb Date 

, OCPO: 

Balance Outstanding at Close of This Period 

TERMS Date Ir.currcc Date Due Interest Rate Secured: 

. '( 3 ' 20. lk f ' '2^ I 3 ...... ..... .rS4%(apr) Dvas DC 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fiii: I'.j.'t. F:r.>l, InCial) 

Mailing Addres:; 

City St.iti 

2. Full Mams (Last, First, It'liddie initial) 

"lame ol Employer 

Occupation 

Amount jj.-i-i.Et.-:. i;.-.. 
Guaranteed i 
Outstanding: . "IE;- - ..•.:.:.'V: •.• .L .iL;r..;;»..- ::...0,E....-'>..r'_'lr..,:.:>..,EU: 

Name ol Employer 

-j ." .•.." .G:. 

Ci'., S .ate ((iP Cede 

3. Full Name (Last, First. Middle Initisl; 

Mailii'.j .'•.•Jdrouc 

City 

Occupation 

.Amount ...:: 
Guaranteed i 

i Outstanding: r. -.- /A.••.:•.- F •••rr E; V.:-j:;;E;iirE:,':;EE.j! 

Name ol Employer 

Occupation 

State Zip Cbde 

,'mount ,;n...:,... ;.. .I.;:E E;.; :;EV; ;rr:^e=JV;>=v:j. 

Guaranteed 
Outstanding: -:;,....;|..,.,..i:„.ju^y;«..-:,Ea..,,..i! 

4. Fu;! Ma"-o (Last Fi-st, Mii'Oiv; lni":F 

Maiiiuc AiVIr^::;; "" 

City State O'.P ncd 

: irama ol Employer 

'.iccupalicr. 

.SirHH.nt 
Guaranle 
Outstanding; 
Guaranteed . ̂ j 

SUBTO'/i.) 0 "'ni-- PI:-:-:);" "hi;- ' .'j,; (O; v .m.;!; ^ ^ ^ Q O.O ~ 5 

TOTALS 'ii.i;; (lust page i.u '.his .i^-.a uniyi 
• e7,i:,rTT*(i 

^ i m 
Carry oulsminjin^ Ljulance onfy lo LINE 3, Scheduib D, for Ihis lino. If iio iicl'.Edule D, canv forward to appropriate line of Summary. 

Fee Schedulo C (Form 3) (Revised 12/2015} 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Date of Receipt 

Postmarked 
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Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

i/ ''^USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
Other (Specify): 
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h h']\\c 
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(3/2015) 


